This questionnaire based study compared the interpretation, use and preferences, among pathologists and surgeons, of descriptive phrases found in surgical reports. The results show that there is a wide variation in individual interpretation of phrases in both groups. The frequency of usage of phrases by pathologists and preference for phrases by surgeons were also diverse. The adoption of a limited number of descriptive phrases that are mutually understood and acceptable for use by both pathologists and clinicians is recommended to avoid interpretive ambiguity in pathology reports. Dictionary was used to establish the exact definition of each phrase. The questionnaire was distributed to 20 pathologists and 20 surgeons within the University Hospital and to three local district general hospitals. All staff were of registrar, senior registrar or consultant grade. In each group the participants were asked to score each phrase on a scale from 0 (conveying total diagnostic uncertainty) to 5 (conveying total diagnostic certainty). In addition, for each phrase, pathologists were asked to comment on their frequency of usage in three categories (common, uncommon, never) and surgeons on their preferences in two categories (like, dislike/ confusing).
Surgical reports should provide clinicians with diagnostically accurate and medically useful information with which to effect the best management ofpatients. Moreover, the information should be presented in an unambiguous manner. In practice, pathologists use a variety of descriptive phrases to convey to the clinician their level of certainty in making a particular diagnosis. The interpretation of these phrases and the level of certainty they convey is likely to be subjective and may have implications for patient management. Current audit schemes in histopathology'2 aim to provide useful reports, but do not address this problem. The aim ofthis study was to make a comparative assessment of interpretation and use, by both pathologists and surgeons, of the common descriptive phrases found in surgical reports.
Methods
A questionnaire was constructed using the most commonly used descriptive phrases found among 300 randomly selected surgical reports from the 1994 files of the Department of Histopathology, University Hospital of Wales. The phrases were: 'diagnostic of, 'that of, 'show', 'characteristic of', 'indicative of, 'represent', 'in keeping with', 'consistent with', 'highly sug-
Results
Six of the 13 descriptive phrases ('diagnostic of', 'that of, 'show', 'characteristic of, 'indicative of, and 'represent') are semantically definitive terms which should only be used to communicate total certainty in diagnosis (a score of 5). The other seven phrases are subject to variability in interpretation. The level of diagnostic certainty conveyed by the phrases as interpreted by pathologists and surgeons is illustrated in table 1. For the definitive phrases, the considerable variation in interpretation between both groups and individuals is highlighted. For example, the term 'diagnostic of' conveyed more diagnostic certainty to pathologists than to surgeons. Table 1 also shows that for the less well defined terms there is even more disagreement. Table 2 shows the variation in the pathologists' use of phrases and the surgeons' preference for phrases. With the exception of 'diagnostic of' and 'that of, used by 50% and 95% of pathologists, respectively, the other definitive terms preferred by surgeons were infrequently used ('show' (35%), 'characteristic of' (25%), 'indicative of' (20%), and 'represent' (20%)). In comparison, the terms most commonly used by pathologists 'in keeping with' (85%), 'consistent with' (90%), 'those of' (95%), and 'suggestive of' (80%)-were regarded as disliked/confusing terms by, respectively, 65, 30, 45, and 70% of surgeons. of the term 'suspicious' is defined in cytological practice, the use and interpretation of all the non-definitive phrases among both pathologists and surgeons showed considerable disparity, highlighting the necessity for some limitation, in the use of these and the other definitive terms. Phrases should be mutually understood and accepable for use by both pathologists and clinicians. To this end, the use of only one of the six definitive phrases in current use is suggested as all semantically convey the same level of certainty. A recommendation for use of a limited repertoire of non-definitive phrases is more difficult to achieve as no single nondefinitive term clearly conveys a greater or lesser degree of certainty than any other nondefinitive term. National guidelines for the use of phraseological terms in histopathological reporting may be required to address such a problem as there is a clear necessity for nondefinitive usage in reports.
In practice, histopathologists are part of a clinical team and regular clinicopathological meetings allow an exchange of information to take place on selected cases. Such meetings also enable the clinician to understand the source of diagnostic difficulties for the pathologist, preventing interpretive ambiguity and facilitating optimal patient management. Offsite private pathology services do not facilitate close contact between pathologists and clinicians and ifmarket forces effect their expansion, the need for unambiguous surgical reports is greater now than ever. Phagocytosis of dermal elastotic material is a well recognised feature of many inflammatory skin disorders and is a defining feature of actinic granuloma. Some investigators believe that the process of elastophagocytosis is a reaction to collagen that has been damaged by ultraviolet light.' Others, however, maintain that it is nonspecifically associated with local inflammation.2 Many skin tumours evoke inflammation and a concurrent granulomatous reaction is thought not to be unusual by some dermatopathologists. Support for this claim, however, appears to be largely anecdotal. Our attention was drawn to this peculiar reaction by the observation of extensive elastophagocytosis adjacent to an atypical fibroxanthoma.
This study was undertaken to ascertain the frequency with which elastophagocytosis occurs in association with tumours arising in sun damaged skin and whether or not the type of tumour involved has any bearing on its occurrence.
Methods
Eleven cases of atypical fibroxanthoma were retrieved from archival material stored over a 25 year period. Two of these had arisen in skin that had not been exposed to the sun and therefore were excluded from the study. Similarly, five cases of dermatofibrosarcoma protuberans and 15 dermatofibromas had no evidence of surrounding solar elastosis and were also excluded. However, 10 cases of invasive basal cell carcinoma (BCC), 10 of squamous cell carcinoma (SCC), 10 Updated information and services can be found at:
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